Research has shown that assistive technology (AT) can help support employment skills for individuals with intellectual disabilities (IDs). The authors of this review examined the effectiveness of various types of AT support for individuals with ID in the workplace with a focus on the participant's independent ability to demonstrate a specific employment skill. Ten articles published between 2006 and 2016 met inclusionary criteria set forth for this review. Overall, AT support resulted in medium to highly effective effect size gains (PND 91%; standardized mean difference 2.84; Tau-U 0.902), indicating effects were generally meaningful. Findings from these studies indicate AT was successful for increasing work performance of individuals with ID in respect to productivity, navigation, time management, and task completion. This review also provides an analysis of findings, discussion on limitations, and recommendations for future research.
. Various types of AT prompting systems are emerging to promote skill acquisition and task performance. To date, studies have used a number of different types of AT to improve work performance for individuals with ID, including handheld computers, wearable technology, and portable electronic devices. A brief overview of each is provided.
Handheld computers. Handheld computers (e.g., Axium X30 model and HP iPAQ pocket PC) are commonly described as portable devices with a small keyboard to input information that are capable of being completely functional while holding it. Due to their compact size, these computers can be stored in a pocket and are sometimes referred to as a personal digital assistant. These computers have the potential to assist individuals with ID by enhancing their organizational abilities and enabling them to complete work independently. These devices promote a shift in stimulus control to improve employee autonomy and decrease dependency on teachers, job coaches, coworkers, and peers (Cihak et al., 2008; Ferguson, Myles-Smith, & Hagiwara, 2005; Furniss et al., 2001; Riffel et al., 2005) . Several researchers have prototyped handheld prompting systems to support individuals with ID in vocational settings by integrating laptops and special purpose communicators with AT to provide task prompting (Cannella-Malone et al., 2006; Van Laarhoven & Van Laarhoven-Myers, 2006 ).
Wearable technology.
Wearable technology is a more recent commercially available innovation in technology that incorporates smart sensors. The purpose of wearable technology is to provide constant, portable, and mainly hands-free digital access. The smartwatch is an example of a modern wearable technology that can benefit people with ID (Fichten, Asuncion, & Scapin, 2014) . Smartwatches exchange data with other connected devices and operators without requiring any human intervention, thus allowing users to independently access a multitude of apps to support productivity as well as the ability for employers to monitor efficiency. Vibrating watches are another simple form of wearable AT that require minimal skills but are highly effective in providing notifications to the wearer regarding daily events and routines (Green et al., 2011) . These technologies can provide numerous supports that might otherwise require an assistant to either monitor or prompt an individual to complete a work-related task (Mechling, 2011) .
Portable electronic devices. Portable electronic devices (e.g., iPod and iPhone) are electrically powered light weight portable devices that can store, process, and transmit information to an individual. In addition to portability, these devices have the capability of providing different types of prompts to assist individuals with ID complete a task instead of relying upon human support (Douglas & Uphold, 2014) . Portable electronic devices have been successfully used to assist individuals with ID perform work-related tasks independently by providing users with audio, video, and picture prompts (Davies et al., 2002; Riffel et al., 2005; Van Laarhoven, Van LaarhovenMyers, & Zurita, 2007) .
Purpose
Previous reviews have shown AT has the potential to help individuals with ID overcome many limitations and provide the necessary accommodations to improve the completion of work-related skills (Sauer et al., 2010) . Given the rapid pace of improvement in technology, recent application development, and increased employment outcomes due to AT, there is a need to update research findings on work-related tasks utilizing AT for individuals with ID. Hence, the purpose of this review is to investigate the efficacy of AT support in improving the ability to complete work-related tasks independently and efficiently as well as other employment skills for individuals with ID. Emphasis is placed on identifying the efficiency of varying types of AT, gaps in the current research, and identifying possibilities for future research. Specific research questions addressed include: (a) What types of AT have been assessed for individuals with ID in the workplace? (b) What types of work skills do AT assist individuals with ID in employment setting? and (c) What is the efficacy of AT for individuals with ID in employment settings?
Method

Literature Search Procedures
A comprehensive systematic search was conducted in accordance with preferred reporting items for systematic reviews and meta-analysis standards (Liberati et al., 2009) in an effort to locate all relevant research studies targeting the impact of AT in improving performance of work-related tasks independently and efficiently for individuals with ID. The following procedures were used to locate articles through a multiple step process, including an electronic search, hand search, ancestral review, and forward search.
Eligibility Criteria
Inclusionary criteria for this review required studies (a) involve the implementation of AT as an independent variable, (b) examine the participant's independent ability to demonstrate a specific employment skill as a dependent variable, (c) include participants identified as having an ID, (d) use an experimental design, and (e) be published in peer-reviewed journals between 2006 and 2016. See Figure 1 for details of search results that resulted in identifying 10 articles for inclusion in this review. The most common reasons for article exclusion included studies with (a) no relation to employment skills and (b) participants not having an ID. past 10 years to ensure inclusion of relatively current technology. Search terms included: (assistive technology) OR (assistive devices) OR (computer application) OR (apps), OR (iPad), OR (iPhone), OR (tablet), OR (handheld), AND (intellectual dis*), OR (mental retardation), OR (development*dis*), OR (cognitive dis*), OR (cognitive impairment), AND (work), OR (workforce), OR (employment), OR (job), OR (workplace), OR (vocation).
Hand search. Next, a hand search was also completed on two journals (Journal of Special Education Technology and Research in Developmental Disabilities) which published the most articles that were located through the electronic search. The hand search revealed one additional study that met the inclusion criteria.
Ancestral review. Ancestral reviews were conducted with articles referenced in literature reviews as well as the reference sections of all articles that met the criteria for inclusion of this review. No additional articles meeting inclusion criteria were located.
Forward search. Finally, a forward search was conducted by entering studies that met inclusion criteria into the Web of Science database to locate other relevant works that cited each of the accepted articles. No additional research articles were found to consider for inclusion.
Data Collection
Coding procedures. Operational definitions and a coding form were developed to record information contained in each article regarding participants, setting, design features, quality indicators (QIs), and outcomes. The following items were used in the collection of the data, including sample size, age of participants, gender, race, IQ, diagnosis, placement setting, treatment setting, and treatment group size. Other items coded included research design, dependent variable, treatment focus, type of application or software used, and type of device used. Additional items also focused on the intervention length and time per session, social validity, fidelity procedure, effect size (ES), significant differences, and group means. A copy of the coding sheet can be obtained through the first author. Two graduate students met and compared each coding and calculated reliability as the percentage of agreement. Initial inclusion reliability was 92-100%. After consultation, consensus was met resulting in 100% agreement for inclusion of articles.
QIs. Following recommendations set forth by Cook and colleagues (2015) , the 10 articles that met initial inclusion criteria were evaluated by two graduate students to determine the number of Council for Exceptional Children (CEC) standards for evidence-based practices in special education that each study met. The intent of CEC's QIs is to determine which studies have the minimal methodological features to merit confidence Figure 1 . Preferred reporting items for systematic reviews and meta-analysis flowchart.
in their findings, which entails providing information regarding (1) context and setting, (2) participants, (3) intervention agent, (4) description of practice, (5) implementation fidelity, (6) internal validity, (7) outcome measures, and (8) data analysis. According to the CEC (2014), methodologically sound studies must meet all of the QIs identified. Reliability of coding for CEC standards ranged from 95% to 100% agreement, with a mean of 98% agreement. Any disagreements in coding were resolved by reaching consensus through discussion.
Data extraction. Data were extracted from each study's graph using DigitizeIt 2.2 software. This software has the ability to extract data values from graphs presented in scientific publications where only charts and graphs are given with no data values. Often data are presented in X-Y scatter or line plots and in order to use the data, it must be digitized. This software provides the ability to take a scanned image of a plot and quickly digitize values off the plot by clicking on each data point. This offers an efficient way to retrieve the numbers from the plots provided. When evaluating studies that involve single-case research design, it is recommended that multiple methods be used to increase confidence in findings (Gast, 2005) . Given the current limitations regarding ES methodologies, multiple outcome measures were calculated including several of the more popular historical methodologies for comparative purposes as well as more advanced methods. These include visual analysis, percentage of nonoverlapping data (PND) points, standardized mean difference (SMD), and Tau-U.
Data Analysis
Visual analysis. While there has been much dispute regarding the best method to calculate an effect of single-case design (SCD), there is general agreement that the primary method of assessment has been and should remain visual analysis (Rakap, 2015; Wolery, Busick, Reichow, & Barton, 2010) . Visual analysis provides researchers conducting an SCD critical information regarding (a) pattern of baseline performance, (b) when to initiate or terminate a phase, (c) whether the treatment requires adjustment to improve outcomes, and (d) if a participant is responding to an intervention (Shadish, Hedges, Horner, & Odom, 2015) . Visual analysis provides a useful tool for making a summative judgment of the outcome of treatment for a case (Perone, 1993) . Visual analysis of all graphed data was completed for each single case study in accordance with Kratochwill et al. (2010) . This technique allowed for analysis of changes in level, trend, variability, immediacy of the effect, overlap, and consistency of data patterns across similar phases. The senior author was trained in these procedures through an Institute of Education Sciences (IES) sponsored training seminar.
Percentage of nonoverlapping data (PND). PND was also calculated given it is the most frequently used measure of ES in single-case research (Scruggs & Mastropieri, 2013) and can be applied to the majority of single-case research designs (Kavale, Mathur, Forness, Quinn, & Rutherford, 2000) . It also has the advantage of correlating with visual analysis . PND was calculated by tallying the number of intervention data points that exceed the maximum baseline data point and dividing by the total number of intervention data points. To interpret, PND values between 91 and 100 are considered highly effective, between 71 and 90 are moderately effective, between 51 and 70 are mildly effective, and between 0 and 50 are ineffective (Scruggs & Mastropieri, 2013) .
SMD. SMD was first introduced over 30 years ago to compare results across single case studies that used different measures (Gingerich, 1984) and has since been commonly used within behavioral and social science research. SMD were calculated using Busk and Serlin's (2005) formula of subtracting the mean of the baseline phase from the mean of the intervention phase and dividing by the standard deviation of the baseline. Interpretation of SMD follows that of Cohen's (1988) , where 0.20 is considered a small effect, 0.50 is a medium effect, and 0.80 is considered a large effect. ES's for individual participants or dependent variables that were statistical outliers (i.e., ESs > 3.0) were capped at 3.0 to prevent them from disproportionately affecting the outcomes of the studies when grouped.
Tau-U. Tau-U has become one of the more commonly used measures of ES today due to its nonparametric approach. Tau-U is derived from Kendall's and Mann-Whitney U (see Parker, Vannest, Davis, & Sauber, 2011) and is calculated by merging trend and nonoverlap data. Tau-U provides a calculation of both confidence intervals and p values (Soares, Harrison, & Vannest, 2016) . Advantages of Tau-U include its (a) consistency with visual analysis, (b) applicability for short data series and simple designs, (c) appropriateness with any type of single case research design (SCRD), (d) strong statistical power, (e) control for trend during baseline phase, (f) usefulness with nonaggregated data from either a single client or a complex design, and (h) usefulness for meta-analysis (Parker & Vannest, 2012; . Tau-U was calculated using the online Tau-U calculator (Vannest, Parker, & Gonen, 2011) for each individual contrast between the baseline and adjacent intervention contrast for each academic measure. Tau-U effects are measured as small (0-0.65), medium (0.66-0.92), and large (0.93-1.00), which are equivalent to ranges recommended for nonoverlap of all pairs (Parker, Vannest, & Brown, 2009) .
Results
Study Selection
In all, 10 articles met our inclusion criteria of studies related to AT with ID. Coders came to an agreement on 10 of the articles used for review. The percentage of agreement ranged from 92% to 100%, with a mean of 96% agreement. The coders came to a consensus on the remaining through discussion for entry into the analysis.
CEC QIs and Study Characteristics
Study characteristics for the 10 articles are summarized in Table 1 . An analysis of the 10 single case studies using the eight CEC (2014) QIs are provided in Table 2 .
Context and setting (QI-1). All 10 studies (100%) provided sufficient information regarding the critical features of the context or setting. The studies were conducted across a variety of settings. Three (30%) studies were performed in special education classrooms (resource/self-contained), three (30%) studies were in a general education classroom, and four (40%) studies were conducted in postsecondary education programs.
Participants (QI-2). Nine (90%) of the studies provided sufficient information regarding participants (QI-2). The criteria were considered met if the authors provided sufficient information to identify the population of participants, described the demographics relevant to the review, and described disability or risk status of the participants. Studies reported determination of disability status using Individuals with Disabilities Education Act (IDEA) criteria and standard intelligence tests (Wechsler Abbreviated Scale of Intelligence, Wechsler Intelligence Scale for Children third and fourth edition, Stanford Binet fourth edition, Reynolds Intellectual Assessment Scale). One study (Chang, Chen, & Lu, 2011) did not describe disability or risk status of the participants in their study. Of the 31 students included in all the studies, 19 (61%) were males and 12 (39%) were females. Only three (10%) of the participants' race were reported. IQ scores were reported for 29 (94%) of the participants. While IQ was not reported for the remaining two (6%) participants, the authors did report they experienced cognitive impairment and were diagnosed with brain injury and paranoid schizophrenia/dementia. IQ scores of participants ranged from 36 to 65, with 13 (42%) falling within the mild (50-70 IQ) range, while 16 (52%) of the participants were in the moderate (35-49 IQ) range.
Intervention agent (QI-3). This QI was considered met if the studies provided sufficient information regarding the role of the intervention agent and described specific training and qualifications required to implement the intervention. Only five (50%) of the studies met this indicator. Across all studies, professional background information and description of specific training or certification were limited or not reported.
Intervention procedures (QI-4). All (100%) studies provided sufficient information describing (a) intervention procedures, (b) intervention agents action, and (c) materials provided. This ensured the practice was clearly understood and can be reasonably replicated. As shown in Table 1 , varied types of handheld systems (n ¼ 4, 40%), portable electronic devices (n ¼ 5, 50%), and wearable technologies (n ¼ 1, 10%) were used, including iPod, iPhone, iPad, handheld computer, vibrating watch, smartphone, and pocket PC utilizing different software applications. All (100%) devices were used as prompting systems to independently perform tasks related to employment. Prompts across studies included video, audio, gestural, direct verbal, picture, tactile/vibratory, or sometimes a combination of two types of prompts (e.g., audio and text). Seven (70%) of the studies used AT to perform work-related tasks. Two (20%) of the studies were used to make navigation decisions to the workplace, and one (10%) study used AT as an intervention to measure time management skills. Indicates all the studies met that indicator.
Implementation fidelity (QI-5). Data on fidelity were evidenced in five (50%) of the studies. To meet this criteria, studies needed to assess and report implementation fidelity (a) related to adherence using direct, reliable measures; (b) related to dosage or exposure using direct, reliable measures; and (c) regularly throughout implementation of the intervention. Fidelity measures included adherence to (a) correct verbal instructions, (b) timely initiation of prompts, (c) error correction procedures, and (d) prompting hierarchy. Fidelity was calculated by dividing the number of steps that the implementer completed correctly by the sum of correct and incorrect steps, then multiplying by 100. Fidelity range across studies were 97-100%. The most common form of fidelity included recorded observations (n ¼ 3, 30%) and itemized checklists (n ¼ 2, 20%).
Internal validity (QI-6). Nine (90%) of the studies properly addressed internal validity. This indicator was considered met if (a) the independent variable was under the control of the experimenter, (b) the study described baseline and intervention, (c) sufficient evidence was provided that the independent variable caused change in the dependent variable, (d) at least three demonstration of experimental effects at three different times were provided, (e) all baseline included at least three data points, and (f) controls for common threats to internal validity (e.g., diffusion of treatment) were explained. Nine (90%) of the studies had three or more baseline data points. Van Laarhoven, Johnson, Van Laarhoven-Myers, Grider, and Grider (2009) did not collect sufficient baseline points for two of the three tasks with only 1-3 points. Researchers across all studies controlled the manipulation of the intervention. All 10 (100%) studies reviewed measured the effectiveness of AT tools on employment outcomes through the use of a single case research design (SCRD). The most common SCRD was multiple baseline/probe design which was used in four (40%) of the studies. The next most common designs included withdrawal (ABAB) design used in three (30%) of the studies and alternating treatment design that was also used for three (30%) of the studies.
Outcome measures/dependent variables (QI-7). Six (60%) of the studies met the QI-7. The indicator was considered met if (a) outcomes were socially important; (b) measurement of the dependent variables was defined and described; (c) effects of the intervention on all measures of the outcome were reported; (d) frequency and timing of the outcome measures were appropriate; and (e) evidence of adequate internal reliability, interobserver reliability, and test-retest reliability was provided. All 10 (100%) studies were related to AT interventions in the workplace, but authors measured a variety of outcome measures as reported in Table 1 . All 10 (100%) studies reported the effects of the intervention on all measures of the outcome using graphed data.
Reliability during data collection was calculated for seven (70%) studies. Interobserver agreement was calculated by dividing the number of agreements by the number of agreements plus disagreements, then multiplying by 100. The overall reliability range across studies were 91-100%. Measures used were independent and simultaneous recorded observation (n ¼ 4, 40%) during data collection and written research protocol (n ¼ 2, 20%) regarding data collection procedures. Social validity was reported at the end of seven (70%) studies using questionnaires (n ¼ 3, 30%), surveys (n ¼ 2, 20%), and interviews (n ¼ 2, 20%). Positive responses noted across the seven studies indicated that AT interventions were effective and preferred over other assistance (Collins, Ryan, Katsiyannis, Yell, & Barrett, 2014; Douglas & Uphold, 2014; Green et al., 2011; Van Laarhoven et al., 2007; Van Laarhoven, Johnson, Van Laarhoven-Myers, Grider, & Grider, 2009 ). Four (40%) studies that did not meet the QI-7 were: (a) Chang et al. (2011) , because inter-observer reliability and social validity were not evidenced in the study; (b) Van Laarhoven et al. (2009) , because of insufficient baseline data collection for 2 of the 3 tasks; and (c) Cihak et al. (2007) and Cihak et al. (2008) , did not report social validity.
Data analysis (QI-8).
Given every study utilized a single-case design, the authors needed to provide graphs of outcome data at the unit of analysis for all phases that allow for visual analysis of experimental control. All 10 (100%) studies met the data analysis criteria. Of the 10 intervention studies reviewed in this analysis, the effectiveness of the intervention was evidenced in all the studies. However, only two (20%) studies reported ES. Collins, Ryan, Katsiyannis, Yell, and Barrett (2014) calculated ES using percentage of nonoverlapping data (PND) between the baseline and successive intervention phases. The analysis of ES resulted in a 100% PND, meaning the AT was highly effective. Green, Hughes, and Ryan (2011) calculated ES using percentage of data point exceeding the median of baseline phase approach for each pair of baseline and treatment phases. ES calculated demonstrated a large (1.0) change between phases suggesting change in the outcome measure was greater. While none of the other studies reported ES, Chang et al. (2011) reported the difference between the baseline and intervention phase was statistically significant (p < .05).
According to the CEC, methodologically sound studies need to meet all the QIs. Unfortunately, there were only two (20%) studies (Collins et al., 2014; Douglas & Uphold, 2014 ) that met every QI. Overall, research included in all the studies demonstrated successful positive outcomes using AT prompting devices. Table 3 provides a detailed overview for the studies that provided sufficient information to calculate visual analysis, PND, SMD, and Tau-U. Overall, the use of AT support for individuals with ID resulted in medium to highly effective outcomes for improving employment skills (PND 91%; SMD 2.84; Tau-U 0.902). The effectiveness of AT was further evaluated based on skills addressed as well as the types of technology used.
Treatment Outcomes
Skills addressed. When evaluating the effectiveness of AT based on the types of employment tasks addressed, AT showed the largest ES gains for studies (n ¼ 3) focusing on improving work task completion (PND 99%; SMD 3.0; Tau-U 0.95). Work tasks included cleaning bathrooms; rolling silverware; and even office tasks such as scanning, faxing, and photocopying a document. Studies that utilized AT to help an individual with ID navigate independently to a potential employment setting (n ¼ 2), showed slightly smaller medium to large ES gains (PND 100%; SMD 3.0; Tau-U 0.85). Both of these studies reported participants made more independent navigation decisions using the augmented reality navigation tool and reached unknown locations without needing any assistance. Similar positive results were also obtained from a single study investigating the effects of AT on employee productivity (PND 88%; SMD 2.5; Tau-U 0.97) by helping monitor employee break times. The least consistent findings when comparing ES methodologies was observed in a single study that used AT to improve time management skills (PND 50%; SMD 2.04; Tau-U 0.66) due to the high variability in subject performance. However, results indicated that a vibrating watch enabled an individual with ID to leave work and arrive to class on time without requiring assistance or prompting from a job coach.
Types of technology. Lastly, the effectiveness among AT devices also varied. Studies utilizing portable electronic devices (n ¼ 6) showed large or highly effective ES gains (PND 98%; SMD 2.9; Tau-U 0.93). Over half (60%) of the studies reviewed used portable electronic devices ranging from the earliest iPod touch generations to more recent versions of smartphones and iPads. These portable electronic devices were used in conjunction with a number of different types of application ranging from a functional planning system to a G-sensor technology that monitors subject activity levels. Three studies utilized handheld computers which resulted in a large or highly effective ES gains (PND 97%; SMD 3.0; Tau-U 0.93). These studies indicate handheld computers with picture, auditory, and video prompts improved transitions between tasks as well as the ability to independently and correctly complete increasingly complex tasks. Lastly, wearable technologies (n ¼ 1) resulted in the least consistent gains due to high variability of student performance (PND 50%; SMD 2.04; Tau-U 0.66). This study used a vibrating watch to improve the ability of an employee with ID to leave and arrive on time for work.
Discussion
In this review, we examined the research base for utilizing AT support in improving employment skills for individuals with ID. Based on available studies, several notable findings are discussed, including the positive outcomes of AT for employment and a recent shift in technology trends. First, despite the methodology selected for calculating ES, the use of AT for increasing employment outcomes for individuals with ID would be judged beneficial, with pronounced positive changes in performance across all tasks. When outcomes were analyzed by either the type of AT used (i.e., handheld computers, wearable technology, and portable electronic devices) or task completed (i.e., navigation and prompts), meaningful ES gains were achieved. The variety of work tasks to which technologies were applied illustrates the potential that technology can play in supporting employment and vocational skills. Second, there has been a distinct shift in the type of ATs over the past decade moving from handheld computers to portable electronic devices such as iPods, iPads, and applications on smartphones. The shift to more advanced technology has been made apparent through this review. Video prompts evolved from software installed on a handheld computer to iPods and iPads. This trend in using portable electronic devices as AT has blurred the line between mainstream technology and AT, as many students without disabilities are using their smartphones to assist them in a variety of ways (Fichten et al., 2014) . Other advantages such as affordability, availability, technical support, and low concerns about social stigma are also leading this trend (Chang & Wang, 2010) .
Limitations
The following limitations should be considered when interpreting the results of this systematic review. First, although a comprehensive list of terms associated with AT was used in the search, there may have been some studies identified by another name that were not included. Second, all studies were limited to small sample sizes, with no more than six participants in any study. Even though the studies reported positive effects of technology on an individual's ability to work independently in an employment setting, it is difficult to generalize from a limited number of studies to the entire population of ID. A third limitation was the length of the studies. Some participants were only involved for a limited amount of time, and the studies did not measure long-term maintenance of skills gained. Maintenance of skills measured ranged from only 2-9 weeks. Findings may be stronger if the studies were extended over a longer period of time and if long-term maintenance was included.
Recommendations for Future Research
The majority of studies focused on task completion, hence future research should focus on utilizing AT to strengthen time management skills and navigational skills for individuals with ID given there were only three studies (Green et al., 2011; related to these topics. Recent research has highlighted the fact that time management continues to be a significant barrier in acquiring and maintaining employment for individuals with ID (Fichten et al., 2014) . Future research should also focus on the use of emerging technology such as augmented reality and virtual reality to support individuals with ID to build their employment skills. Only two studies focused on augmented reality and no studies investigated virtual reality. Augmented reality is a technology that layers computer-generated enhancements atop an existing reality in order to make it more meaningful through the ability to interact with it (Craig, 2013) . In contrast, virtual reality is an artificial, computer-generated simulation of a real-life environment or situation. It immerses the user by making them feel like they are experiencing the simulated reality firsthand, by stimulating their vision or hearing (Ji & Zhang, 2016) . Virtual reality may prove empowering for individuals with ID, providing them an opportunity to practice and acquire new skills; especially abstract concepts that can be difficult to comprehend (Jeffs, 2015) .
It is important to note only two studies reported an ES and nearly half of the studies consistently overlooked three of the eight CEC QIs. There is an increased need to calculate data sets from single-case designs due to the increased attention to evidence-based practice (Olive & Franco, 2008) . In order to support the use of single-case research as evidence-based, it is crucial for researchers to synthesize data, as it would be detrimental for teachers to use only recommendations brought forth from group design research (Olive & Franco, 2008) . Without the calculation of an ES, researchers conducting systematic reviews may have greater difficulty in interpreting and comparing intervention effectiveness of single-subject studies (Olive & Franco, 2008) . Researchers can improve the quality of future research by ensuring they focus on the standards for evidence-based practices in special education (CEC, 2014) .
Another consideration for future researchers is the current lack of individualized AT assessment prior to the selection of the AT devices used by the participants. This lack of assessment suggests that some studies may not be effectively matching students' needs and features of AT equipment. Research indicates that student's feelings about the AT and the support of family, peers, and teachers are critical factors that can determine successful use versus abandonment (Schwartzberg, Kakavas, & Malkind, 1996) . Other factors influencing abandonment include being able to use the AT device with little or no pain, fatigue, discomfort, or stress (Schwartzberg et al., 1996) .
An additional focus would involve focusing on implementing AT interventions earlier in school vocational programs to improve employment skills and potentially increase employability. Research that focused on implementing AT interventions in high school settings may be beneficial as these individuals are preparing to transition to the workforce in the near future.
All participants in the 10 studies were diagnosed with mild to moderate IDs, thus suggesting that individuals with significant learning impairments can be taught to use technology to improve independence and overall employment skills. A recommendation from this systematic review would be to extend research to include studies on individuals with more profound and/or multiple disabilities.
Conclusion
One of the biggest challenges facing individuals with ID is the ability to acquire and maintain gainful employment (Siperstein, Heyman, & Stokes, 2014) . Employment has been linked to many positive aspects including increased levels of quality of life, independence, and self-esteem (Lehman, Goldberg, Dixon, & McDonnell, 2002) . As a whole, this body of research has demonstrated the positive effects of prompting by technology on an individual's ability to independently respond correctly in an employment setting. This was illustrated across a range of employment settings and various types of technology and prompts. These findings are consistent with those of prior reviews. For example, Cullen, Alber-Morgan, and Shelia (2015) found that prompting by technology was more effective than low-tech methods when teaching tasks. Similarly, Sauer et al. (2010) indicated that following the implementation of AT, there was an increase in accuracy, independence, and generalization of skills in the workplace. Even though portable electronic devices are now more readily accessible than ever before, their potential continues to be underutilized by individuals with ID. Enabling persons with ID to take full advantage of AT is essential for their overall success (at home, school, and work; Cameto, Levine, & Wagner, 2004) . Preparation for employment needs to be a primary research focus with the emphasis on how AT can provide the supports needed to facilitate this process.
Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or publication of this article.
Funding
The author(s) received no financial support for the research, authorship, and/or publication of this article.
